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ABSTRACT 

This paper brings together information on the 
conditions and needs of children who have been exposed to drugs, 
federal programs that affect the well-being of these children, and 
policy questions that need resolution. Discussion concerns: (1) 
characteristics of infants who have been exposed to drugs and their 
families, including prevalence and epidemiology, medical and 
developmental outcomes, and home environment; (2) the impact of this 
population on medical and foster care, child welfare, and 
developmental and educational service systems; (3) service needs of 
these children, such as preventive, pre- and perinatal, and feunily 
and child development services; (4) efforts to help children who have 
been exposed to drugs and their families. Included are descriptions 
of programs at the federal, state, and local levels; legal responses 
to the problem; and data and research needs. A table lists federal 
efforts affecting children who have ^een exposed to drugs. The paper 
concludes with a discussion of policy questions concerning efforts to 
satisfy the needs of children who have been exposed to drugs and 
their families. These questions concern limited availablity and 
effectiveness of drug treatment, diagnosis and reporting of exposure 
to drugs, and ways to provide care for children who have been exposed 
to drugs and to protect them. Appendix A provides profiles of federal 
programs affecting these children. Appendix B lists Congressional 
hearings on maternal drug abuse. (RH) 
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Drug abuM among adults affaeta not only tha individuala using drugs, 
but alao thair familiaa. Particularly davaatating ia tha harm cauaad by a 
pragnant drug abuaar to har unborn child. Thia papar waa written to bring 
togathar available information on tha conditiona and naada of drug axposad 
children, federal programa which affect their well being, and outatanding 
policy queationa which muat be reaolvad in the coming months and years. 

CHARACTERISTICS OF DROQ EXPOSED IWrAMTS AND THglR FAMILIES 

No national atudiea hava bean conducted to determine the incidence end 
prevalence of drug uae among pregnant woman, although the National Inatituta 
on Drug Abuae haa auch a atudy underway* The only eatimatea which exiat are 
baaed either on email pilot atudiea or educated gueaaea* Accurate prevalence 
eatimatea are difficult to obtain, in part bacauae maternal drug use and 
infant symptoms ara often overlooked or misdiagnosed. The most widely cited 
estimate indicatea that approximately 375,000 children were born exposed to 
illicit drugs in 1988. More modest estimates judge that 30,000 - 50,000 
babiea per year ara exposed to crack* 

Tha medical and developmental conditiona of drug exposed infants vary, 
and the children display a wide range of ability levels. Among the immediate 
problema often experienced by these infanta are prematurity and low birth 
weight. Many of them are irritable and hypersensitive to stimulation. They 
cry a lot, and may have difficulty bonding tc their mothera. Some babies of 
drug users are also victims of AIDS. A large proportion seem to possess 
normal IQ'a but may have developmental deficita. As they grow older, many 
drug expoaed children aaam to be hyperactive and have attention deficita. 
Othera may act extremely quiet and withdrawn. In addition, recent atudiea 
have found that crack babies in particular are diaorganized and are frequently 
unable to atructure their play and relationahips. 

While the physical and developmental problema of drug exposed and 
addicted infants are serious, these are often only a part of the child's 
troublea. The chaotic and often dangerous home environments in which many of 
theae children live after being released from the hospital may do more damage 
than the initial drug expoaure. Druga may destroy the mother's ability to be 
an effective parent. Addicted women also often lack interpersonal support 
systems which might help them fulfill their parenting roles. 

EFFECTS ON EXISTING PROGRAMS 

The increased u^e of drugs has strained service programs in many parts 
of the country, but the worst of the problem is in large cities. Many drug 
exposed children are born into Medicaid eligible families. Government 
paymenta for the care of such children have increased both because there are 
more of them and because they tend to have more medical problems than other 
infanta. Some hospitals are also finding themselves with ''boarder babies'* who 
are ready to be released from the hospital but have been abandoned by their 
parents. 
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Child w«lfar« agsncias ar« also bscoming familiar with drug axposed 
childran. A recant study of tha National Conmittaa for Pravantion of Child 
Abusa notaa that substanca abusa has bacoma tha dominant charactaristic in tha 
child abusa caaaloads of 22 statas and tha District of Columbia. Tha abuse or 
naglact of vary young children seems particularly associated with parental 
drug use. Expenditures to maintain these children are rising as children 
enter foster care earlier and stay longer than before. 

THE SERVICE WECTS OF DRUG ElPOSgP CHILDREN 

A wide spectrum of service interventions may ameliorate the troubles 
these children face and halp their families or foster families become 
effective nurturing environments. Preventive services may include a wide 
range of drug education and awareness programs aimed both at potential drug 
abusers and at the medical community. Drug treatment, as well as parenting 
skills training and other family support sexvices, could strengthen the family 
unit. Support groups, housing assistance, education and job training programs 
could all enable families to better cope .xth raising children and building 
stable lives. Intensive, short-term interventions for families on the verge 
of placement also have proven effective in several locations to prevent the 
need for out-of-home care. 

With or without support services, some children will inevitably end up 
in the foster care system. A variety of muasures could improve foster care 
and adoption services. In addition to recruiting more foster care homes (in 
especially short supply for special needs children), existing foster care 
homes must be supported if they are to be retained. Caseworkers must also be 
given the training and support they need to perform their jobs adequately, 
specialized child care, preschool, and eventually school services can enable 
tho?<^ drug exposed children who need them to compensate for developmental 
difficulties. 

CURRENT EFFORTS TO AID DRUG EXPOSED CHILDREN AND THEIR FAMILIES 

State and local governments actually provide most of the direct services 
described above, but their scope and availability vary widely between regions. 
Some states are pursuing legal action against substance abusing mothers, a few 
are attempting to devise inter-agency service networks, and some subsidize the 
treatment and care of these children in varying degrees. 

The Federal Government has concentrated its efforts on research and 
information dissemination regarding drug effects, and in funding block grants 
and limited service demonstration programs. In addition, the beneficiaries of 
several Federal entitlement prograuns include many members of the drug exposed 
population. While we are only beginning to understand many issues related to 
drug exposed infants and children, efforts are underway to improve our base of 
knowledge. 
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Lialt«d ATailatoilitY and Eff«ctiT«Mtt of Drug TrMta^&t 

In many parts of tha nation thara ara long waiting lists for drug 
traatmant, and moat traatmant programs hava axtramaly high racidivism rates. 
In addition « most drug traatmant programs in this nation vara davaloped with 
tha singla mala addict in mind and tha increasing numbers of woman addicted to 
crack hava found them unprepared. Few treatment programs, for instance, 
include child care for a female addict's dependent children. Without such 
services many woman are effectively denied access to treatment. In addition, 
few drug treatment programs ask participating women if they are pregnant, and 
therefore they may neglect to connect participants with prenatal health care 
services , 

Diagnosis and Reporting of Drug Exposure 

Drug and alcohol abuse are often overlooked or misdiagnosed by medical 
practitioners, and roost hospitals' minimal drug screening procedures ensure 
that only the most hard core cases of maternal drug abuse and fetal drug 
exposure are detected. In addition, reporting requirements vary among stated 
and ara often unclear and unevenly followed. Whether or not perinatal drug 
exposure constitutes child abuse also varies among states. The situation is 
further complicated by potential conflicts between child abuse reporting laws 
and the confidentiality requirements regarding drug treatment. Questions 
remain regarding when ic is appropriate for medical professionala to perform 
drug screens, and when or whether informed consent should be obtained. 

How to Protect und Provide Care for Drug Exposed children 

States and tht* Federal Government must confront a variety of issues 
regarding the proteccion and care of the children of substance abusers, one 
of the principal among these is whether or not to prosecute women for 
delivering drug exposed children, A related issue is the question of how hard 
child welfare workers should try to keep together (or reunite) substance 
abusing families whosci children may enter the foster care system. The 
increasing nimber of children in care combined with the scarcity of foster 
homes have led some experts to call for the return, on a limited scale, of 
organized group cara^ Another significant opportunity to prevent children 
from languishing in the foster care system would be to provide increased 
adoption opportunities for children unlikely to be reunited with their 
biologic2il families. 
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Drug abus« among adults affacta not only tha individuala uaing drugs, 
but also thair familiaa. Particularly davastating is tha harm causad by a 
pragnant drug abusar to har unborn child. Many of thasa childran faca 
physical, davalopmantal , and amotional disabilities resulting from prenatal 
drug axposura, Thay ara innocent victims, harmed by their mothers before 
birth. 

Increasing evidence of the serious, long-term impairments suffered by 
many drug exposed children underscores the primary need to prevent drug use, 
particularly during pregnancy. Recognizing that many children have already 
been born drug exposed, however, and that others will continue to be born 
despite prevention efforts, it is vital that we also deal with their needs. 

The problems of babies born to substance abusers have been recognized 
for a number of years. In the 1960's and 70 's the children of heroin addicts 
inhabited nao*natal wards, and Fetal Alcohol Syndrome was documented in the 
children of alcoholics. Yet in the 1980' s the use of "crack" cocaine has 
intensified the problem, and public agencies are hard-pressed to respond. 

While concerned about drug exposed children in general, much of this 
paper will focus on the specific impacts of crack on children and the systems 
that serve them and their families. There are several reasons for this 
emphasis. First, it is these children whose quickly increasing nuxribers and 
substantial service needs are overwhelming agencies' capacities to deal with 
them. Second, their family situations seem more chaotic and fragile when 
compared either with non-troubled families or even with oth«»r children of 
substance abusers. Finally, while individual drugs have somewhat different 
effects on children, the service systems do not particularly differentiate 
between the particul 8ubstance(9) abused by the parent(s). It should also 
be recognized that poly drug use is the norm among substance abusers, while 
cocaine is the most commonly cited drug of abuse, it is often used in 
conjunction with alcoho] marijuana, heroin, PCP, and other drugs. In 
addition, substance abuse is a progressive phenomenon and may manifest itself 
in varying levels of severity. 

Unlike heroin and many other drugs which are primarily used by men, 
crack is also used increasingly often by women. The American Aasociation for 
Clinical Chemistry reports that the number of women as a proportion of all 
persons who test positive for drugs jumped from 25% in 1972 to 40% in 1988.^ 
In FY88 women represented 32.5% of all drug treatment admissions.^ Both the 
physiological effects of drugs while high and the addict's preoccupation with 
acquiring hxs or her next fix can seriously distract a parent fro^i his or her 
parenting role. 

This paper was written to bring together available information on the 
conditions and needs of drug exposed children, federal programs which affect 
their well being, and outstanding policy questions which must be resolved (or 
to which de facto answers will evolve) in the coming months and year. . 
Discussions follow regarding (1) the characteristics of drug exposed infants 
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and thsir familiss; (2) thm impact thii population ii having on axiiting 
■crvica syctMi; (3) tha larvica naadi of thaia childran; and (4) currant 
af forts to aid thaaa childran and thair familial, including a daicription of 
tha varioui fadaral programi in thii araa. Tha papar concludai with a 
discussion of savaral policy quaations which arlsa in trying to satisfy the 
naada of thasa childran and "families. 

Tha data upon which much of this raport is basadf particularly regarding 
tha medical and developmental outcomes of drug exposed children and regarding 
drug treatment for crack addiction, must at this point be considered 
preliminary because few studies have been completed on these issues. 



CHARACTEniS TICS OF DRUG EXPOSED INFANTS AND THEIR FAMILIES 

Pravalanca and gpidemiolocrv 

No national studies have been conducted to determine the incidence and 
prevalence of drug use among pregnant women, although the National Institute 
on Drug Abuse (NIDA) has such a otudy underway. The only estimates which 
exist are based either on small pilot studies or educated guesses. Accurate 
prevalence estimates are difficult to obtain, in part because maternal drug 
use and infant symptoms are often overlooked or misdiagnosed. The most widely 
cited estimate indicates that approximately 375,000 children were born exposed 
to illicit drugs in 1988. More modest estimates judge that 30,000 - 50,000 
babies per year are exposed to crack. The Office of National Drug Control 
Policy uses a figure of 100,000 in its National Drug Control Strategy 
documents.^ It should be noted that none of these estimates quantify the . 
extent of drug exposure. Nevertheless, clearly there exists a large 
population of drug exposed children needing services, and service systems are 
not equipped to deal with them. Figures including the detrimental effects of 
alcohol and tobacco would be mucn higher. 

These are not typically young, teen mothers. In Massachusetts 72% of 
tha pregnant addicts treated are r^ot first time mothers, and their average age 
is 24.^ In addition, recent studies have found that drug exposure is not 
limited to low income or minority woman ^ as is often the stereotype, but 
rather it affects a much broader population. In a study of births at 11 
hospitals in Pinellas County, Florida, 15.4% of whites and 14.1% of blacks 
tested positive for drug use, regardless of the socio-economic status of the 
hospital's patient population^. Another survey of 36 hospitals across the 
country conducted in 1988 found that, on average, about 11% of pregnant women 
use illicit drugs, the most common of which was cocaine.^ 

Rather whan varying by income, the key determinant of how much drug use 
hosf'itale found was how hard they looked for it. Again regardless of the 
hospital population's income, hospitals which perform drug tests only when an 
infant shows withdrawal symptoms find less drug use than ones which do routine 
drug histories. The latter find less drug use than hospitals that perform 
drug tests on all pregnant women or infants,^ 
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Local •stlmatsfl in particular citiai indicata tha following proporcioni 
ot drug involvad birthit 



City Parcantaoa Birtha InvolvinQ Druoa 

San Franciico' 7% (of thaia 85% ara »ac)c) 

Philadalphia' 16% 
Milwaukaa^^ 10 - 15% 

Washington, D.C.^^ 7.5% 



In addition, drug treatment cantari hava reported increaiing numbers of middle 
and upper class Americans addicted to crack. The 1988 Household Survey, 
administered by NIDA and a major source of drug use information, indicated 
that 5 million women of childbearlng age (9%) were current users of an illegal 
drugJ^ 



Mediesl and PeTelooaental Outcomes 



The medical and developmental conditions of drug exposed infants vary, 
and the children display a wide range of ability levels. A recent report by 
the HHS Inspector General, confirming other findings, observed that moat drug 
exposed children seem normal at birth. Research with 'lomewhat older 
children reveals that a large proportion seem to possess normal IQ's but may 
have developmental deficits Outcomes depend, in part, on the particular 
substance or combination of substances used by the mother, the amount used, 
and the timing of exposure. Such details of fetal drug exposure are generally 
not available. In addition, the healthy outcomes of these children are 
further jeopardized by tneir mothers' frequent lack of prenatal care and 
inadequate parenting skills. 

Among the immediate problems often experienced by these infants are 
prematurity and low birth weight. A variety of problems arc associated with 
these conditions. In 1980, low birth weight infants accounted for about 60% 
of all infant deaths. In addition, survivors of low birth weight are twice 
as likely to suffer from ailments such as cerebral palsy, chronic lung 
problems, epilepsy, delayed speech, blindness, and mental retardation.^^ 
Nearly 30% of drug exposed infants are born prematurely.^^ In addition, among 
other problems cocaine children sometimes have deformities of the urinary 
tract or experience strokes in utero. These are primarily caused by the 
vascular constriction cocaine induces. Heroin and methadone children are born 
addicted and experience withdrawal during their first days of life. Marijuana 
use during pregnancy has been shown to result in lower infant birth weight and 
length, and smaller head circumference.^^ 

In addition to the gross physical problems experienced by a small 
minority of drug exposed children, less clearly definVjle neurobehavioral 
deficits also affect these infants. M^ny of them are irritable and 
hypersensitive to stimulation^ making them difficult to care for. Studies 
have shown that the neurobehavioral abilities of one month cocaine babies are 
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not up to the level of two-day old no i-exposed infants. Cocaine exposed 
babies frequently avoid eye contact and may respond negatively to multiple 
stimuli such as being rocked and talked to at the same time. They have a 
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high pitched cry and may bm very hard to comfort, creating a difficult 
anvironm^nt for bonding batwaan parant and infant. Tachniquaa hava baan 
davalopad for daaling with cara giving difficulties thaaa children present, 
but these require patience and discipline to learn, however, and mastering 
them may therefore be difficult for mothers still struggling with their 
addictions 

Studies have also noted that cocaine exposed infants have problems in 
motor development. Tremors in their arms and hands are common when they reach 
for objects. ^ They also display differences in muscle tone, reflexes, ana 
movement patterns when compared to non-drug exposed infanta.^ 

Studies are just now revealing the effects of drugs, and in particular 
cocaine, on children's development past infancy. The results of a two-year 
follow up of 263 children at a Chicago treatment clinic shows that the drug 
exposed children score within the normal range for cognitive development. 
These children score more poorly, however, on developmental tests that measure 
abilities to concentrate, interact with others in groups, and cope with an 
unstructured environment.^^ Other research also suggests that cocaine 
children are disorganized and are frequently unable to structure their play 
and relationships. Anecdotes from child development specialists and 
teachers who deal with drug exposed children seem to confirm these tendencies. 
There is also serious concern, however, that labelling children as drug 
exposed or as "crack babies'* may create self fulfilling expectations that they 
will be limited developmentally. 

While drug use may damage the fetus at any point during pregnancy, 
studies have shown that women who stop using drugs, particularly cocaine, 
early during pregnancy tend to hava healthier babies than those who continue 
using drugs through all three trimesters. Interventions which suspend the 
mother's drug use and provide adequate prenatal care can virtually eliminate 
infants' .^.ncreased risk of low birth weight and gross physical abnormalities. 
However, researchers have found almost universal ueurobehavioral deficits in 
the children of cocaine users, even if drug use halts before the second 
trimester^^. 

Some babies of drug users are also victims of AIDS. Over 1,500 cases of 
AIDS have been reported in children, most of whom are the offspring of IV dru^ 
users. The Centers for Disease Control estimates that by 1991 there will be 
10,000 - 20,000 children with HIV infection, a significant number of whom will 
develop AIDS. Between one third and one half the children of HIV infected 
mothers will remain HIV positive themselves. 

Home Environment 

While the physical and developmental problems of drug exposed and 
addicted infants are serious, these are often only a part of the child 'ri 
troubles. The chaotic and often dangerous home environments in which many of 
these childxen live after being released from the hospital may do more damage 
than the initial drug exposure. Drugs, and particularly crack, may destroy 
the mother's ability to be an effective parent, while using drugs they may 
lack concentration and later may be so intent on acquiring their next fix that 
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thay may ignore thair childran. And monay for drugi can taka pracadanca ovar 
monay for food and othar nacaiiitiai. 



Drug addictad woman alio oftan lack intarparional lupport lyitami which 
might halp tham fulfill thair paranting rolai. Among crack uiing mothari 
■tudiad in Naw York, Chicago, Philadalphia, and othar urban cantari, moit ara 
unmarriad, many ara aitrangad from thair familiaa, and thair friandi tand to 
ba othsr drug uiari. Tha ccn^'ination of poor locial lupporti, parional 
motional instability, and povaxty praiant faw opportunitiai for thaaa women 
to act as affactiva paranti.^' 

Studiai of addictad paranti hava diicovarad othar disturbing facta. 
Larga proportions of tha woman wara physically or saxually abusad as children 
and may hava tendencies to be abusers themselves. A Philadelphia program, for 
instance, found that nearly 70% of drug dependent women had experienced sexual 
abuse before the age of 16, as compared with 15% of non-addicted women with 
similar socioeconomic backgrounds. Eighty-three percent of addicted women had 
a drug or alcohol dependant parent, as compared with 35% of non addicts. In 
addition, many have severe personality disorders. Ov^r half of the women seen 
at Northwestern University's Ptrinatal Center for Chemical Dependence havo 
been found to be moderately to severely depressed. Researchers have also 
found thac "mothers who give birth to infants while abusing drugs tend to be 
immature women who demonstrate an abnormal degree of egocentrism in the way 
they go about parenting. While none of these indicators is reliably 
predictive, psychologists note that these results indicate many of these 
children are at risk of being abused or neglected. 



EFFECTS OK ElISTINQ PROGRAMS 

The increased use of drugs, and particularly of cocaine, has strained 
service programs severely in many parts c£ the country. All kinds of progra'.na 
seem to be affected: medical, developmental, educational, and protective. It 
should be noted, however, that the worst of the problem is localized in large 
cities. The aevere impacts discussed here are not being seen everywhere, 
despite the pervasive media images. Data collected by the National 
Association of State Alcohol and Drug Abuse Directors indicates that in FY88 
six states (CA, FL, IL, MA, NY, and PA) together had 67% of the nation's 
treatment admissions for cocaine addiction, and 54% of those for heroin. 
Those aame states contain approximately 35% of the nation's population.^^ 

Medical Sert irea 

Many drug exposed children are born into poor. Medicaid eligible 
families. Government payments for the care of such children have increased 
both becauae there are mere of them and becauae they tend to have more medical 
problema and longer hoapital ataya than other infanta. In addition, aome 
hcapitala are finding themaelvea with **board9r babiea,** infanta who are ready 
to be releaaed from the hoapital but have been abandoned by their percent a. 
^iuthoritioa are often unable to find foater homea to care for them 
.onmediatQly. Moat boarder babiea are drug expoaed, and their mother a are 
addicts. 
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A phontt turvtty oi hospitals in 5 citiss (Nsw York^ Miami, Nawark, Los 
Angalas, and Washington, O.C.) by tha Child Halfara Laagua of Amarica countad 
304 boardar babias in thosa citias in Juna of 1989. Most wera found in New 
York (181), but Miami had 5, 41 wara in Nawark, Los Angalas had 24, and 53 
wara in D.C. hospitals. Tha hospitals raportad that at laast 69% showad signs 
of impairmant dua to thair mothars' drug usa, and tha hospitals axpactad at 
laast 55% to ba pla'rad in fostar cara outsida thair familias imroadiataly upon 
laaving tha hospitals. A rocant managaroant advisory raport by tha HHS 
Inspector Ganaral ravaalad similar findings. Tha report's principal findings 
wara that most boarder babies have serious medical problems, there are complex 
legal obstacles to placement, and that some cities are effectively dealing 
with the boarder baby pr'^blem.^^ 

Hoapitals in the nation's largest cities are reporting increasing 
proportions of their pediatric beds taken up by drug exposed infants. During 
the last six months of 1988 the newborn nursery in Howard University Hospital 
in Waahington D.C. had an average daily occupancy rate of 114%.^ Recent New 
York City estimates indicate that by 1995, 5% of all newborns may need 
neonatal intensive care because of drug exposure. Such care may coat 
$18,000 or more per child. Cost estimates range from $4,200 to $6,000 per 
child for the care of drug exposed infants who do not need intensive care but 
muat be hospitalised due to withdrawal symptoms. 

Experience in Los Angeles illustrates the enormous medical costs 
incurred caring for these children. In that city it has been found that 70% 
of drug exposed infants were term babies who were hospitalised for an average 
of 9 days, at $600/day or $5,400/child. Premature babies with uncomplicated 
couraea made up 12% of drug exposed oirths and were hospitalised for an 
average of 42 days at $l,500/day or $63,000 per child. The 18% born premature 
with complications were hospitalized for an average of 90 days at $l,bOO/day 
or $135,000 per child. ^ The California Department of Health Services 
eetimatas that statewide drug exposed infants accounted for $178 million in 
added health care costs in 1988. 

Little data is available regarding Medicaid payments specifically 
related to drug exposure. Anecdotal evidence would indicate that the Cv^ata 
are very substantial. California estimates that Medi-Cal (the stata's 
M'^dicaid program) and the California Children '3 Services Program (a atate*only 
program which pays for services to children with specified medical conditions) 
together paid approximately three-quairters of the coat of caring for drug 
exposed infants in 1988, for a total of $134 million. 

While Medicaid unc'oubtedly pays a large portion of the coata, hospitals 
are absorbing increasing coata that state and federal programs do not pay. 
San Francisco General Hospital, for instance, estimates that caring for 250 
cocaine addicted infants in 1988 cost them $3.5 million in excess of the coata 
reimbursed by Medi-Cal.^^ Howard University Hoapital in Waahington, D.C. and 
Harlem Hospital in New York City report similar shortf alls.^^ Ofx,en hospitals 
are paid on a capitation basis » whereby they are paid a single fee no matter 
how long a baby remains hospitalize! or what services it needs. 



6 

12 



Th« damand for drug rehabilitation ■•rviciia, particularly thoaa auitablw 
for pregnant woMn, ia discuaaad alaewhara* Nationwide, traatMnt admiaaiona 
for heroin and cocaine increaaed 93% between 1985 and 1989, fueled almoat 
entirely by growing cocaine uae* For the firat time, cocaine waa the primary 
drug of choice among patienta admitted to atate aupported drug treatment 
programs in FY88«^^ 

Foaf r Care and Child Welfare Serricea 

Local child welfare agencies are quickly becoming familiar with drug 
exposed children. Studies from the 1960 's and 1970 'a regarding heroin babies 
estimated th^^t roughly half of drug addicted mothers who did not seek 
treatment lost custody of their infants before one year went by«^ Recent 
figures frcia New York indicate that roughly one-third of the inr«nts now 
diagnosed as drug exposed are placed in substitute care/' The children of 
drug abusers make up large portions a CPS caseloads and overburdened 
case%#orkers demonstrate that many cities' crisis intervention systems are 
themselves in crisis. 

Many cities olame increasing reports of cnild abuse and neglect on the 
rising influence of drugs. In New York City between 1986 and 1988, 73% of 
child abuse deaths were the children of addicts.*"^ Other localities report 
that large portions of their foster care and Child Protective Services 
caseloads involve parental drug abuse. A recent study of the National 
Cocmittee for Prevention of Child Abuse notes that substance abuse has become 
the dominant characteristic in the child abuse caseloads of 22 states and the 
District of Columbia. 

Local estimates of the proportion of new child welfare cases involving 
drug abuse in particular cities or states are as follows: 



Location % of New CW Cases Involving DruQs 

Illinois^^ 50% 
Washington, D.C.^^ 80% 
San Francisco^' 76% 
Boston^^ 64% 
Philadelphia^^ 70% 



In a recent study The Black Child Development Institute examined che 
case records of black children who entered foster care in five cities 
(Detroit I Houston, Miami, New York, and Seattle) during 1986.^^ They analyzed 
the characteristics of the children and families, services offered, and case 
outcomes 18 - 40 months later. A number of that study's findings are relevant 
herex 

o Parental drug abuse was a contributing factor in 36% of placements. Yet 
only 16% of parents were referred to drug treatment before th child was 
placed in substitute care. 

o By and large, very young children wore entering the foster care system. 
49% were five years of age or younger. 
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o P#w "concr«t«" or handt^^n ■•rvicat Mra provided to familiss (••g*^ 
hooMmaksr ••rvicst, crisis counssling, or parsnting sducation). 

o Child Wttlfars prac^icss diffsr widsly bstwsan citiss. 

It should bm strssssd that thsss data rsflsct ths population snterir^ 
placwMnt in 1986. Anscdotal svidsncs suggests that in ths years since this 
study began drug abuse has become a more prominent factor. 

A follow-up of 97 boarder babies residing in New York hospitals in 1985, 
found that three years later 60% (58 children) remained in foster cara. 
Another 30% were with parents (13 children) or other relatives (16 children), 
and only 7 were in finalized adoptive homes. Two children had been 
institutionalized, anv. one had died.^^ The study also found that virtually 
all of the children returned to the care of parents or r^^latives had done so 
within the first six months of entering the foster care system. 

The abuse or neglect of very young children seems particularly 
associated with parental drug use. A study examining case records in Boston 
found that while 64% of substantiated child abuse and neglect cases involved 
parental drug mowm. 89% of the cases where the child was less than one year 
old involved drugs. 

Child Welfare agencies are overwnelmed and cannot adequately serve all 
iche children «»iio need help. Expenditures to maintain these children are 
rising as children enter foster care earlier and stay longer than they used 
to. In New York State 11.6% of the children who entered foster care in 1988 
were less than one month old, up from only 6.8% of those entered in 1984. 
Most of these are the children of addicts. Illinois finds a sim^.lar 
pattern. 

Devclopaentel snd Bducational Services 

The first large wave of drug exposed children are just entering pre- 
school, and they will not enter public schools for another couple of years. 
It is therefore difficult to determine how they wi^l affect educational 
programs. Head Start directors estimate that roughly 70\ of the children in 
that program have a pr.rent or guardian with substance aouse problems. Some of 
these children will have been exposed to drugs in utero. National staff are 
developing curricula and training materials to help local teachers better 
address th» neeas of these children and families. 

The Los Angeles Unified Schools hav<^ set up seveial classrooms expressly 
for drug exposed children, in an attempt to discover practices best suited to 
their developmental needs. The prograun, which currently consists of three 
preschool classrooms, was begun in 1987. Each classroom is staffed by three 
adults working with a maximum of eight children. In addition, a psychologist, 
social worker, nurse, and pediatrician work part time with children and 
families. The children also receive the services of an adaptive physical 
educator and a speech and language therapist as needed. The small classes 
foster a nurturing but highly structured environment. 
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ProfttssionAli involved in thm horn Angttlsi project hop^ that thm childron 
in thm program can ba mainatraaoMid into normal claaarooma, Tha currant 
axpttriMnt i^'hould halp datarmina what claaaroom practicaa ara moat affactiva 
to anabla drug axpoaad childa^an to companaata for thair davalopmcntal and 
naurobahavior/Al daficita* Program organizara hopa to uaa thair axparianca to 
halp ganaral claaairoom taachara daal with thaaa childran* School ayatama in 
aavaral othar citiaa hava aat up or ara axploring tha foaaibility of aimilar 
programa . 



THE SERVICE HBEDS OF DRUG EXPOSED CHILDREN 

Infanta born to drug abuaing woman bagin lifa phyaically and 
naurobahaviorally diaadvantagaC, Whathar in tha cara of thair mothara, 
axtandad family, or tha foatar cara ayatam, many or moat ara alao amotionally 
and aocially diaadvantagad. Thair naada ara variad and a wida apactrum of 
aarvica intarvantiona may analiorata tha txoublaa thay faca and halp thair 
^amiliaa or foatar familiaa bacoma affactiva nurturing anvironroanta, Thaaa 
intarvantiona ara diacuaaed below. 

It ia impoaaibla to conaidar tha aarvica naada of a drug axpoaad child 
without alao conaidaring tha naada of tha parant. Tha child 'a principal need 
ia for a functioning, aupportiva family environment and this cannot be 
achieved dealing with the child in isolation. Thia having been aaid, however, 
moat exiating efforta to adoreaa perinatal aubatance abuae aaam to deal 
principally with the parent(8) and treat the child aa, at moat, a aecondary 
client. 

Children 'a aervice needa may be divided into aeveral categoriea 
according to the time and type of the intervention. While categoriea 
inevitably overlap, below they are characterized aa followa; 1) Preventive 
Servicea; 2) Pre- and Perinatal Servicea; 3) Family and Child Development 
Servicea . 

Whatever the array of aervicea offered, coordination and active case 
management appear to be vital element a of aucceaaful aervice packagea. The 
maze of different local, atate, and federal agenciea, programa, and forma are 
daunting to the beat organized familiaa. For the often fragile familiea 
abuaing druga, help acceaaing the ''ayatem** ia eaaential. Without aomeone to 
turn to who can aimplify, explain, and make connections, many familiea will 
fall through the cracka. 

Preventive Servicea 

Preventive Services may include a wide range of drug education and 
awareness programs aimed both at potential drug abusers and at the medical 
community. While much attention has b^en focused on tl^e general detrimental 
effecta of drugs, less has been done to emphasize the devastating effects drug 
use may have on fetal development. 

Women of childbearing age must be made aware of the dangers drugs can 
pose during pregnancy • Not only are most women unaware of the potential 
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dangers, but rumor on thm itrMti ■••mi to hm that cocaina takan naar tha and 
of tarm will induca labor, a potantially attractiva option for a woman who ii 
tirad of waiting for tha birth of har child. Unfortunataly, howavar, luch 
cocaina uaa may alio cauia larioui damaga to tha child. 

Doctor! alio naad to ba aducatad. Racant avidanca indicatai th^t 
pranatal lubitanca axpoaura ii far mora coonon than tha madical community 
racognizaa. Doctori muit ba mada awara of tha natura and axtant of drug uia 
in thair patiant populationa and muit laarn to datact tha ligni of lubitanca 
axpoaura in both infant ancf mothar. Drug traatmant program! muit ba availabla 
to thoaa who saak tham, particularly for pregnant woman. 

Pr«- and Parinatal Sarvieag 

An aitimatad 50 to 60% of drug addicta racaiva iniufficiant or no 
pranatal cara, and many limply dhow up at public hoipitali in labor. In 
addition, an incraaiing numbar navar coma to a hoipital at all, dalivaring 
thair babiai at homa or in crack houiai unaaiiatad. Tha proiacution of 
addicts for tha pranatal drug axpoiura of thair infanti may accalarata this 
trand. 

Outraach afforts ara naadad to bring pragnant drug users into regular 
pranatal care. Adequate care and services can ameliorate or eliminate many oi 
the problems most commonly associated with drug use during pregnancy. In 
addition, tha dangers of drug use during pregnancy muat become a standard 
element in prenatal counseling and clear drug history and drug testing 
protocols must be developed for obstetrical care. 

Doctors' sensitivity to drug issues is also vital. If drug exposure is 
not recognised, a vital opportunity to effectively intervene and improve the 
life chances of the child is missed. The period surrounding the birth of a 
child is a time at which families are particularly open to change and will 
most re<\dily accept assistance. 

Family and Child Development Services 

Substance abuse places stress on any family, but the effect n.ay be 
particularly severe where additional factors such as poverty or the lack of a 
spouse already indicate risks to a child's life chances. These multi-problem 
families tend to be chaotic and may be inadequately equipped to cope with the 
pressures of childraaring. Many of these mothers experienced poor parenting 
when they were children and may be unaware of their children's needs. 

In addition to drug treatment, for many of tne poor, single women 
delivering drug exposed infants, parenting skills training and other family 
support services could strengthen the family unit. Support groups, housing 
assistance, education and job training programs could all enable families to 
better cope with raising children and building stable lives. 

Intensive, short-term interventions for families on the verge of 
placement have proven effective in several locations to prevent the need for 
out-of-home care. The most well known of these is the Homebuilders program 
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bAflttd in Tacoma, Washington. Most of thas« programs hava worked primarily 
with non-substanca abusing families, howavar. It ramains to ba saan whether 
they can be successful when families' problems are at least partially drug 
related. Projects in New York, Detroit and elsewhere are experimenting with 
this models 

With or without support services, a^^e children will inevitably end up 
in the foster care system, whether given up for adoption, abused, neglected, 
or abandoned, these children need a stable, supportive environment in which to 
live until they are either reunited with their biological families or adopted. 
While child welfare programs and agencies differ both between and within 
states, most observers agree that, in general, foster care systems are 
currently unable to provide such care and support to the number and variety of 
children who need substitute care today. 

A variety of measures have been suggested by various groups to improve 
foster care and adoption -services. In addition to recruiting more foster care 
homes (in especially short supply for special needs children), existing foster 
care homes must be supported if they are to be retained. Training, respite 
care, help lines, and child care services are among those which would enable 
foster care homes to better respond to needy infants and children. 
Caseworkers ti^ >t also be given the training and support they need to perform 
their jobs adequately. The current overwhelming case loads for protective 
service workers in most cities are inappropriate and must be reduced before 
visible improvement in child welfare systems can be expected. 

Specialized child care, preschool, and eventually school services can 
enable a drug exposed child to compensate for his or her developmental 
difficulties. These children are often hypersensitive to stimulation and need 
structured environments which help them control themselves. Teachers alert to 
possible learning disabilities may also ensure children receive needed help 
before they have fallen hopelessly behind their peers. Unfortunately, current 
diagnostic instruments often f&il to detect the types of deficits found in 
drug exposed children. 

V^'^rk is just beginning to aases the developmental and educational needs 
of these children. Many will most likely be hyperactive and will have 
attention deficics, presenting problems for classroom teachers. In addition, 
emotional, social, and learning disorders are possible. A great deal of work 
remains before we can adequately assess and meet the needs of drug exposed 
youngsters. 



EFFORTS TO AID DRUG EXPOSED CHILDREN AND THEIR FAMILIES 

Programs at the Federal, State or Local Levels 

While drug exposure is oft^n overlooked or misdiagnosed by doctors, a 
great many infants are recognized each year as drug exposed. Many of these 
infants are born to drug abusing single women. Some have their hospital bills 
paid by Medicaid, some receive AFDC, and some are also clients of public 
housing programs. Eventually many of the children will be eligibla for Head 
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Sttft and most will attend public ichooli. Non« of th«i« program! , howavarr 
targati thair larvicai on drug axpoiad childran, and nona, with tha axcaption 
of a faw damonitration projacti, tailori larvicaa to maat thair particular 
davalopmantal naadi. In addition, haalth oriantad programi tand to focui on 
tha drug traatmant naadi of tha mothari and oftan ignora or da-€:.tphaiisa tha 
madical and davalopmantal naadi of tha childran. 

City, county, itata, and fadaral aganciai ara now baginning to racognise 
tha aarvica naadi of thaia ycangait victima of lubitanca abuaa. Stata and 
local govarnmanti actually provida moit of tha diract larvicai daicribad 
abova, but thair icopa and availability vary widaly batwaan ragioni. Often 
thoia communitiai with tha graatait concentration! of drug axpoiad children 
have the feweet r'>aourcee available to devote to lervicee. 

Statae are deviling a variety of reiponiea to the phenomenon of drug 
expoied infanti. Several are puriuing legal action againit lubitance abuaing 
DAOthari. A few are attempting to daviie inter-agency lervice networka and may 
lubiidisa the treatment and care of theie children. The Federal Government 
doei not keep track of itata activitiei, however, ao the ability to identify 
and compare approachai ii itrictly limited. A recent report of the HAS 
Inipector General briefly deicribei a number of promiiing programa, and a more 
detailed itudy ii now underway within tha Office of the Aiiiatant Secretary 
for Planning and Evaluation to document in more detail the efforti of four 
citiei to develop lervicea for thaaa children and their families. 

With reapect to drug expoied children and their familial, th^ Federal 
Government hai concentrated iti afforci on raiearch and information 
diiiemination regarding drug effecti ai well aa funding block granta and 
limited lervice demonitration progra^ns. In addition, the benef iciariaa of 
leveral Federal entitlement programi include many memberi of the drug exposad 
population. Federal programi often require atate or local matchea which 
leverage Federal con;:ributioni. 

Table 4 liita current Federal (primarily HHS) activitiea relevant to 
drug axpoaed infanta. Deicriptiona of each program can be found in Appendix 
A. 

Legal Reiponsei^^ 

A number of atatei have enacted laws incorporatin either prenatal drug 
expoaure or parental drug uae into abuse and neglect reporting and prosecution 
statutes. These include FL, HI, IL, IN, MA, MN, OK, NY, NV, and HI. These 
laws vary in their particular requirements and intentions. Several other 
states are considering legislation on this issue, and more are likely to do so 
in the future.^' 

Moat of the existing qtatutes require doctors or others to report all 
drug exposed infants to child welfare authorities, and/or include drug 
exposure in their definitions of child abuse, harm, or neglect. A few mention 
parental drug abuse without including prenatal drug exposure directly, and 
MN's law requires hospitals to administer toxicology tests to pregnant women 
suspected of using drugs or infants suspected of being drug exposed. No law 
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FEDERAL BPTORTS AFFgCTIWQ DRUG EXPOSED CHILDREN 

Public Health Servica Prooramg and Activitiea 

OSAP/MCH Pregnant and Postpartum Woman and Thair Infanta 
Damonatration Grant Program 

OSAP National Perinatal Addiction Prevention Reaource Center 
OSAP Conference Granta 
OSAP Training Programa 

NIDA Reaearch Demonatration Granta on Drug Treatment 

NIDA Maternal Drug Abuae Reaearch 

NIDA Conferencea on Maternal Drug Abuae Reaearch 

NIDA In-Utero Drug Expoaure Survey 

BHCDA Community and Migrant Health Centera 

Training on Drug laauea for Title X Counaelora 

HRSA Pediatric AIDS Health Care Demonatration Grants 

Maternal and Child Health Block Grant (Title V) 

HRSA SPRANS Grants 

ADMS Block Grant (With 10% Set Aside for Women's Services) 
OTI Treatment Improvement Grants and other activities 

Human Development Services Programs and Activities 

Foster Care and Adoption Assistance (Title IV-E) 
Child welfare Services (Title IV-B) 

Temporary Child Care for Handicapped Children and Crisis Nursery Program 
Child Abuse and Neglect State and Discretionary Grants 
Head Start 

Comprehensive Child Development Program 

Coordinated Discretionary Grants ^ 

Abandoned Infants Assistance Grant Program 

University Affiliated Programs 

Social Services Block Grant 

Joint Conference on Drug Affected Fxunilies 

Evaluation of Substance Abuse and AIDS Impacts on Service Delivery 

Other HHS Programs and Activities 
Medicaid 

Supplemental Security Income 
Centers for Disease Control Research 

Inspector General's Reports on '*Crack Babies** and related issues 
Elsewhere 

National Commission to Prevent Infant Mortality 

GA^ Study "Drug Exposed Infants: A Generation at Risk** 

Department of Education drug use prevention and early intervention 

programs (including implementation of P.L. 99-457 early intervention for 

young children with or at risk of disability) 

WIC drug education efforts (Department of Agriculture) 
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currsntly r^quirss thm removal of drug sxposttd infants from thair aubatanca 
abuaing paranta. but Arizona and Oragon hava aach conaidarad auch lagialation. 



A faw juriadictiona hava bagun proaacuting drug abuaing pragnant and 
poatpartxim woman, aithar uaing naw dafinitiona of child abuaa or naglact which 
includa drug axpoaura, or by atratching othar lawa to fit thaaa caaaa. The 
chriatian Science Monitor recently reported that 18 fetal endangennent caaea 
were pending in SC, CO, FL, CA, MA, OH, AZ and IN related to maternal drug 
abuae.^ Caaea are also pending in XL and in 1987 a D.C. judge aentenced a 
vroman to jail until the birth of her child to protect the child from the 
mother 'a cocaine abuaa. The mother had baon arreip>^ed for check forgery In 
atatea where prenatal conduct ia not explicitly covered by child abuaa and 
neglect atatutea, court deciaiona have been mixed. Moat of theae caaea are 
atill pending. An upcoming report from the HH5» Inapector General will aaaeaa 
changea to atate child abuaa and neglect laws relating to drug uae by pregnant 
women. 

The U.S. Congreaa ia alao conaidaring a number of meaaurea regarding 
perinatal aubatanca abuaa. At the time of thia writing propoaala include 
meaaurea to authorise a variety of aervice demonatration programa for 
aubatanca abuaing parent a and/or drug expoaed children, efforta to change the 
child welfare ayatam in a number of reapecta, and propoaala to expand the 
availability of and financing mechaniama for drug treatment. Because the 
number, content, and atatua of auch billa changea almoat daily, no attempt 
will be made hera to diacuaa apecific piecea of legislation. Appendix B, 
however^ containa a Xiat of congreaaional hearings held during the lOlat 
Congreaa regarding perinatal aubatanca abuse. Policy iasues are discussed in 
a later aection of thia paper. 

Data and Reaearch Needa 

^ile drug abuaa among pr*^gnant women haa become recognised aa a 
aignificant problem, and infanta are uncjuestionably damaged by prenatal 
aubatanca expoaure, data upon which to base policy deciaiona remaina sketchy 
in a number of areaa. Following ia a diacuaaion of theae gapa and thoae 
studies which are underway to provide information which will inform a better 
underatanding thia phenomenon and what steps might help service providers deal 
with theae women and children. 

While knowing it ia a serious problem, policy makera are only beginning 
to underatand the nature and extent of drug use among pregnant women. A 
number of atudies will help quantify thia issue. The Centers for Disease 
Control are conducting the National Maternal and Infant Health Survey and 
Longitudinal Follow-up which will provide the best information to date about 
materi«dl and infant health in the United States. That survey contains limited 
information about drug use during pregnancy. More definitive information will 
be collected by the NIDA's In Utero Drug Exposure Survey which is currently 
underway and should produce detailed data in 1992. 

Better information is needed about children's medical and developmental 
problems associated with maternal drug abuse. A number of NIDA research 
granta are funding atudies in this area. Among theae are **Effect of Prenatal 
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Cocains Us« on Infant OutccM,** "Rftsaarch Intarvantion: PCP axpoMd Infants," 
and "Social Davianca and Drug Abuaat Effacta of Drugs In Utaro" and many 
othar longitudinal studiaa axamining tha affacta of in-utaro axpoaura to a 
variaty of sub^tancaa. Tha National Inatituta of Child Haalth ^nd Human 
Davalopmant haa also begun raaaarch in thia araa. 

In ordar to halp drug usara, daciaion maker a muat better understand what 
types of drug treatment are most aucceaaful in helping pregnant women atop 
using drugs. In addition, they muat know v.iat aocial aervicea (e.g. day care, 
caae management, etc.) have a poaitive impact on the auccess of drug 
treatment. Several NIOA end OSAP treatment demonstration grant a will examine 
theae iaauea. In addition, the new Office for Treatment Improvement (OTI) 
within ADAMHA will concentrate It a efforta on drug treatment issues. OTI 'a 
Treatment Improvement Granta are deaigned to improve drug treatment 
opportunitiea and outcomea, particularly for apecial populations including 
pregnant and poatpartum women. Thia population is specifically highlighted in 
OTI 'a Target Citiea Prograun. 

Another issue that is not yet understood is the effect of support 
services on the capacity of child welfare agenciea to reunite families in 
which a child has been placed in substitute care, and to recruit and retain 
foater care hemes. Available data on these issues are primarily anecdotal. 
Within HHS the Off * a of Human Development Servicea is conducting a atudy to 
determine the effecua of drugs (particularly crack) on existing programs. The 
project will be an extensive, two year examination of their services in 
relation to the children of drug abusers* The HHS Inspector General's Office 
has issued a series of reports about "crack babies" and the challenges they 
pose for service agencies, and the U.S. General Accounting Office haa produced 
one as well. 

Federal policymakezs also lack an understanding of what procedures (if 
any) atatea and counties have established to detect, report, and provide 
services to drug exposed infants. T ley do not know, for inscance, whether and 
how atatea' Medicaid programs provi .e drug treatment services to mothers as 
well as medical and developmental services to drug exposed infants. The 
National Association of State Alcohol and Drug Abuse Directors (NASADAD), in 
conjunction with NIDA and NIAAA, now incorporate questions regarding Medicaid 
reimbursements in their annual survey of state alcohol and drug abuse 
agencies. 

Finally, policy improvements require a better underatanding of what 
:^^rvices are most effective in (a) helping families with substance abuse 
problems stay togeuher and be effective parents and (b) helping children 
compensate for the developmental problems caused by drug exposure. Some of 
the NIDA research on comprehensive treatment programs as well as other 
projects funded from HDS, OSAP, OTI and others to serve drug exposed infants 
begin to address these issues. 

Overall, while we are only beginning to understand many issues related 

to drug exposed infants and children, efli'orts are underway to improve our base 

of knowledge. These efforts are strongest in trying to understand the scope 

of the phenomenon. A great deal of attention is also going towards an 
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examination of thm mdical and dav«lopmantal procaasM concarning fatal drug 
•xpoaure and drug addiction. Tha waakaat araa thua far haa baan in 
dtttttrmining and implamanting affactiva intarvantiona to amaliorata the 
problama faced by theae children. 



POLICY ISSUES 

Liaitad Availability and Ef fectiveneaa of Drug Traataent 

A variety of drug treatment methoda are employed by clinica and other 
aganciea t^u:oughout the nation. Theae range from thoae baaed on the 
Alcoholica Anonymoua 12*atep model , though intenaive outpatient programs which 
require the participanta' preaence for a number of houra daily, to 24-hour 
residential programa. For heroin addicta, outpatient methadone maintenance 
programa are uaed widely. Experimenta are now underway in an effort to 
develop blocking agenta to be uaed in the treatment of cocaine addiction (like 
methadone ia to heroin), to determine the ef fectiveneaa of acupuncture 
treatmenta, and in a wide variety of other treatment models which have been 
auggeated. Their ef fectiveneaa in helping patienta control a variety of drug 
habita has yet to be fully understood. It is important to recognize that 
"drug addiction" ia not a monolithic affliction, but comes in a variety of 
forma. The generic queation "what treatment works?" must be replaced by a 
queat to determine which treatmenta are effective for what typea of patients 
and problema. A recent "White Paper" on drug treatment iasued by the Office 
of National Drug Control Policy provides an overview of treatment ispies.^^ 

Most drug treatment programs in this nation were developed with the 
singl'^ male addict in mind. Substance abuse among women was never widely 
recognized, although estimatea during the 1970' a were that 20 - 30% of heroin 
addicta were women, as were (and are) many alcoholics. An annual report 
compiled by the NASADAO reports that in FY88 approximately one-third of 
patients admitted to drug treatment were women and thia figure was increasing. 
Still, the large number a of women addicted to crack have found most states 
unprepared. Few treatment programs, for instance, include child care for a 
female addict 'a dependent children. Without such services many women are 
effectively denied access to treatment. In addition, few drug treatment 
programs ask participating women if they are pregnant, and therefore they may 
neglect to connect participants with prenatal health care services. 

Experts estimate that roughly half of crack addicts are women. ^ New 
treatment models are needed both to deal with the unprecedented strength of 
the crack addiction and the particular service needs of single mothers and 
pregnant women addicted to drugs. A recent survey of 78 drug treatment 
programs in New York City round that 54% of them categorically refused to 
treat pregnant women, and 87% had no services available to pregnant women who 
are both addicted to crack and eligible for Medicaid. Of those treatment 
programs that did admit pregnant women r less than half arranged for prenatal 
care, and only 2 made arrangements for the care of the woman's dependent 
children.^ 
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Svm if trMtMnt sloti wara availabltt for pregnant addicts, traditional 
outpatient traatMnt program! ■••m ralativaly uniucnaiiful at breaking 
addicts' dependence on crack. Many expert! believe the locial dimeniioni of 
treatment program! leem to be at leait ai important as the biomedical aipecta. 
Some believe that residential programs are more successful than outpatient 
ones, particularly because they remove the addicts from the destructive 
environment in which they became dependent. The data on such outcomes, 
however, has not yet been established. In any event, bcch treatment options 
ravely exist for pregnant women. In the state of Massachusetts, for instance, 
there are only 35 residential treatment beds for pregnant women. 

The drug treatment community is also experimenting with new treatments 
for cocaine addiction. Success to iate has been minimal. Most treatment 
programs lose more than half (some up to 90%) of their participants during the 
first few weeks. The most successful programs report that 40-50% of their 
clients stay off drugs for periods of at least 1-2 years. Longitudinal 
studies of heroin addicts find that only 30% of addicts seeking treatment stay 
off illicit drugs on a long term basis. Similar data on crack addiction is 
not yet available.^ It must be recognized, however, that drug addiction is a 
chronic malady and relapse is part of the recovery process. Health, social, 
and economic benefits may be realized from drug treatment, even when complete 
abstinence is not attained. 

Frustration with the behavior of pregnant and maternal addicts has led 
to calls for compulsory drug treatment for these populations. Advocates of 
this approach point out that research thus far indicates that "those under 
legal pressure to undergo treatment [tend] to do as well or better than those 
who [seek] treatment on their own."^ A number of communities are 
experimenting with drug treatment as a part of criminal sentencing for 
substance abusers convicted of various crimes and as a part of child welfare 
case plans. Before such options can be seriously considered, however, 
sufficient treatment capacity must exist for those who seek it voluntarily. 

A recent pilot survey of substance abuse treatment services under 
Medicaid in seven states (CA, FL, NJ, NY, OH, TX and WI) found variation in 
the services available. All these states provided acute inpatient 
detoxification services and some outpatient counseling or rehabilitative 
services. Only five of the seven paid for methadone maintenance for heroin 
addicts (CA, NJ, NY, OH, and WI), two made available inpatient rehabilitation 
for alcoholics (NY and WI) and only one allowed inpatient drug abuse 
rehabilitation (WI).^ 

Diagnosis and Reporting of Drug Exposure 

Drug and alcohol abuse are often overlooked or misdiagnosed by medical 
practitioners. While drug programs fail to meet the needs of (and often do 
not even accept) pregnant women, prenatal health care professionals are often 
uncomfortable with drug abusers. As noted above, research studies have found 
drug use among pregnant women far more common than the obstetric community 
recognizes. Most hospitals' minimal drug screening procedures ensure that 
only the most hard core cases of maternal drug abuse and fetal drug exposure 
are detected. Even when protocols exist governing when toxicologies are to be 
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pmxtovmmd, urinalyiii will datact only drug uia which hai takan plac* within 
approximately 48 houra of tha taat* 

Lack ot conaiatancy and biaa in drug acraaning haa lad aoma obaarvara to 
call for univaraal acraaninga for all pregnant woman or nawborna. Proponanra 
of thia approach baliava it ia tha moat affactiva way to aliminata 
diacriminatory procaduraa. Opponanta point out that acraaning avaryona la 
axtramaly axpanaiva, and may draw acarca funda away from aarvica provialon* 
Bacauia taating only datacta racant drug uaa, univaraal acraana may miaa many 
occaaional drug uaara or avan binga uaara who hava not uaad druga racantly. 
In addition, a numbar of complax lagal iaauaa ara raiaad if taat raaulta 
(without informed ccnaant) ara uaad for purpoaaa othar than madical diagnoaia 
and treatment , for inatance for reporting to child protective aarvicea or for 
proaecution. 

Improved clinical training on drug iaauaa ia being deviaed, and aevaral 
groupa aro working to raiae tha awareneaa of drug iaauaa among health care 
profeaaionala who deal with pregnant women. A great deal of work, however, 
remaina • 

Related to the diagnoaia of drug expoaure are reporting requirementa 
which vary among atatea and are often unclear and unevenly followed. 
F'./aiciana and aocial workera are mandated vo report auapected child abuae to 
local child protection aganciea. Whether or not perinatal drug expoaure 
conatitutea child abuae alao variea among atatea. Studiaa have ahown that, 
ragardleaa of official procedure, black aubatance abuaing mothera are much 
more likely to be teated for druga and reported to child protection 
authoritiea than are aimilar white addicta.^' 

Obaerving thia regional variation in reporting requirementa, many 
oba^irvera call for mandatory reporting of perinatal aubatance abuae to child 
preelection aoenciaa. Proponenta aeek to enaure that all famiiiea in which 
aubatance abuae ia auapected are investigated to be aura children are aafe. 
They obaerve aa well that child welfare agencie'" can be uaed to aupport 
famiiiea and not aimply police their treatment of children. Othera point out 
that even mandatory reporting tends to be racially and aocioaconomically 
biaaed, and that moat child protective and child welfare aganciea do not have 
the reaourcea to adequately investigate the reporta they get much leaa provide 
truly aupport ive aarvicea to famiiiea, particularly to these not in crisis. 

The situation ia further complicated by potential conflicta 
between child abuae reporting lawa and the confidentiality requirements 
regarding drug treatment. Medical professionals have been confused by the 
opposing demands. Queationa remain, however, regarding when it ia appropriate 
for madical profeasionals to perform drug screens, and when or whether 
informed conaent should be obtained. In addition, phyaicians report that 
reporting requirements undermine the trust between physician and patient vital 
for auccessful treatment. 
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Sow to Protect and Provids Cars for Drug Sxpoaad childran 



Statos and tha Fadaral Govarnmant muat confront a variaty of iaauaa 
ragarding tha protaction and cara of tha childran of aubatanca abuaara. Aa 
not ad abova, ona of tha principal among thaaa ia whathar or not to proaacuta 
woman for dalivaring drug axpoaad childran. Advocataa baliava auch 
proaacutiona will compal pragnant addict a to aaak drug traatmant* Opponent a 
think auch a policy will driva addict a away from pranatal aarvicaa, 
potentially incraaaing harm to tha child. Thay point out aa wall that drug 
treatment may not be available for choae who aeek it. Proaecuting women for 
prenatal behavior ia a relatively new concept and raiaea difficult queationa 
regarding whether mother and fetua can have conflicting righta before birth. 

A related iaaue ia the queation of how hard child welfare workera ahould 
try to keep together (or reunite) aubatanca abuaing familiea whoae children 
may enter (or have already entered) the foater care ayatem. How ahould the 
righta of the mother au parent be weighed againat the righta of the child, and 
how much riak to the child ia acceptable in an attempt to keep the family 
intact? During recant yeara, child welfare ayatema have emphaaisad the 
importance of the family unit, almoat to the excluaion of other factor*, but 
more and more jbacrvera are questioning this priority, particularly in the 
face of the crack epidemic.^ 

Further complicating custodial deciaiona are problema in tha foster care 
ayatame throughout the nation. Deciaiona about a child 'a beat intereat muat 
account both for hia or her family aituation and the alternative. Foater care 
caaeloada have grown aubatantially in recent yeara and overburdened «ocial 
workera in moat citiea are unable to provide effective auperviaion. In 
addition, changing demographic pattarna, particularly the increased workforce 
participation of women, have ahrunk the pool of traditional foater care homes. 
In California, for inatance, the number of children in placement haa grown 2.5 
timea aa faat aa the number of foater homea, and the average length of time in 
foater care grew by 30% between 1986 and 1988.^^ Theae factora combine to 
produce what haa been deacribed as a "criaia intervention ayatem in criais.** 
Children often find themaelves without st&bility, bounced between foster hornet 
or in foster homes which have not been adequately acreened or trained. 

Current child welfare lawa were written under the assumption that 
virtually all familiea were redeemable. Many experta dealing with ciack 
addicted parents, however, are now wondering if that aaaumption is valid. The 
current population of cocaine exposed children and crack familiea did not 
exiat in 1980 when the foater care ayatem was last revised, and it may be that 
the ayatem does not suit the needs of this new generation of children. 

Many ataces and localities have in recent years sought out more 
placements with relativea for children as an alternative to traditional foster 
care. Some agencies pay relatives for the support of children as they would 
other foster parents, while others do not. Such placements have the advantage 
of lessening tha break between a child and nis or her family. On the other 
hand, however, such placements are often less carefully monitored and may not 
entirely remove a child from an abusive situation. 
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Ttm incroAiing number of childrsn in cars combinsd with thm icarcity of 
foflt«r hOMs have Xmd ■oma axparta to call for tha raturn, on a limitad icala, 
of organizad group cara. Whila racognizing that cara must ba takan to avoid 
"warahouiing" childran, loma nonatha.laii laa imall, wall-managad group homa 
situations filling a lagitimata naad for soma childrsn living whara fostsr 
cara hooas ara hard to find. Thay also sae an incraasad ability to provida 
childran in this satting tha supportivs ssrvicss thsy naad. Othars condamn 
such thinking, maint<iining chat any raturn to tha orphanaga concapt reprssents 
an unnscsssary and dastructivs abdication of responsibility by tha child 
waif ara systam and would ba inappropriate for tha childran sarvad. Such cara 
also costs considerably more than traditional foster hocnas. 

Another significant opportunity to prevent children from languishing in 
tha foster cara system would be to provide increased adoption opportunities 
for children unlikely to be reunited with their biological families. Existing 
data indicates that nearly all very young children who are reunited with their 
biological families leave the foster cara system within six months or a year 
of entering it.^ After that point children seem to stay in the system for 
years, whether or not their parmanency plans call for a return to their 
families. Many observers believe that many or most of these children should 
be freed for adoption. In order to prevent children from remaining in 
temporary care for extended periods of time, guidelines mu&t be developed in 
child welfare agencies and courts which outline more clearly what efforts 
should be undertaken to reunica families, and at what point the child should 
have a right to permanent placement apart from an abusive or neglectful 
family. Any effort to increase the use of adoption as an alternative would 
require strong measures to recruit appropriate adoptive families. In 
addition, it must be recognized that many of these children have special needs 
and that the adoptive families will need supports. 



CONCLUSIONS 

This paper has described the service needs of drug exposed infants and 
children and current efforts to deal with them. It also outlines a number of 
policy issues which must be resolved regarding drug treatment, diagnosis and 
reporting, and how best to protect and provide care to these children. While 
the emphasis here has been on crack, the issues are no different with other 
substances, including alcohol, marijuana, POP, heroin, methadone, or '*ice'* as 
the aewest drug on the horizon is known. The medical effects will vary 
somewhat as will the severity of the children's impairments and their numbers 
as they enter the service systems, but the policy issues remain the same. In 
addition, it uuat be recognized that it is not only drug exposed children we 
must be concerned about, but also their non^exposed siblings who need care as 
well. 

Under the auspices of the war on drugs, a great deal of money has been 
spent on interdiction and the enforcement of drug laws and less funding but 
still substantial increases have gone to drug treatment. One strong emphasis 
of new treatment funds has been to provide services to drug using women. 
While we have not yet had time to see the full results of new research and 
treatment programs, the efforts are being established. 
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hMvm b««n much slower to respond, hoMvsr, to thm nMds of substance 
abusers ' children. We know very little about their developmental needs and 
how to meet them most effectively. While most larg^^ and medium sized cities 
are facing crises in their child %felfare systems, at^ention is just beginning 
to focus on this issue. These children are in need. If we do not respond 
appropriately today, we will face their social dysfunction as they grow older. 
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APPENDIX A 

TOERAL EFFORTS AFrECTIKQ DRUQ ETPQSED INFANTS AND CKIUiREN 



Public Health Service Programs and Activities 

Pregnant and Postpartxin Hoaen and Their : nf ants Oeaonstrntion Grant Prograa 
Authorized in the Anti-Drug Abuse Act of 1988, this program is funded jointly 
by The Office of Substance Abuse Prevention (OSAP) and the Office of Maternal 
and Child Health (OMCH), both within the Public Health Service. The program 
will have funded 90 projects by 'che end of FY90. These grants are for 
projects addressing the prevercion, e'^ucation, and treatment needs of 
substance abusing pregr.^nt and postpaxtum women and their children. 
Successful applicants were comyrehennive programs operated through counties 
and states. The grants average $300,000 per year for 3-5 years. The total 
FY89 appropriation for ^he program was $4.5 million. In FY90 the program will 
spend $32.5 million. 

National Perinatal Addiction Prevention Resource Center 

The purpose of this planned Center is to provide a focus for policy, research, 
information referral, training, service design, technical «<isistance, and 
evaluation findings of programs targeting substance abusing pregnant and 
postpartum women and their children. The center shall develop and disseminate 
promising prevention, treatment, and rehabilitation practices, as well as act 
as a catalyst for mobilizing communities and the nacion to address the 
problems and negative health consequences of maternal drug use. 

Substance Abuse Prevention Conference Orants 

OSAP provides financial support for a variety of domestic conferences which 
coordinate, exchange, and disseminate information about prevention and 
intervention of alcohol and other drug abuse. Some of these deal with 
specific issues of pregnant and postpartum substance abusers. 

OSAP Training Programs 

OSAP has two related efforts addressing service providers' needs for adequate 
training on alcohol and other drug abuse issues, first is a National Training 
System which will serve to develop curricula, train, and provide follow up 
assistance to state and local agencies, program operators, and medical 
professionals on issues of alcohol and other abuse. While most of the $21 
million training funds provided by this program will include pregnant women 
and their infants as a general part of their design materials, OSAP has 
specifically set aside $2 million for training in this area. Second, the 
Health Professionals Education Progmm, in coordination with NIDA and NIAAA, 
will develop and demonstrate effective models of integrating alcohol and other 
drug abuse teaching into medical and nurse education curricula. Th: a $5 
million effort is broad based and will include issues related to pregnant 
substance abusers and their infants. 
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MXDA RsiMrch DnonitrAtion Grants on Drug Trsatmnt 

Authorised in ths 1988 Anti Drug Act, trsstmont for prsgnsnt and postpartum 
wooon was citsd as an araa of national signif icancs* Nins projects providing 
comprshsnsivs sarvicss to prsgnant woman wars fundad in FY89 for a total of 
naarly $6.5 million. Approximataly $5.0 million will ba spent in FY90 to 
support naw projects, 

MIDA Katamal Drug Abuse Research 

A variety of studies are being undertaken ^hich involve infants and pregnant 
drug abusers either directly or indirectly. Among the topics being studied 
are the effects of drugs on the fetus; long term studies of the impacts of 
prenatal cocaine, marijuana, alcohol and tobacco smoke exposure and xcs health 
consequences in pregnant women, newborns and developing children; and 
epidemiological studies of the extent and nature of drug use among pregnant 
%iomen« Funding for these projects totals $46.4 million in FY90. 

NZDA Zn-Utero Drug Exposure Survey 

This new project will provide national estimates on the prevalence of drug use 
during pregnancy and estimates of the number of newborns exposed to drugs 
during pregnancy and will obtain information about the characteristics of 
those mothers and their exposed infants. This survey will collect information 
from a national probability sample of approximately 5000 women delivering in 
the nation's hospitals. This two year project began in March of 1990 and 
should produce data by 1992. 

NZDA Technical Reviews Regarding Prenatal Drug Exposure 

NZDA sponsored two conferences in the summer of 1990 addressing methodological 
issues relating to research on prenatal drug exposure. The audience for both 
meetings was clinical and pre-clinical researchers. NZDA will publish 
mon'^graphs based on the conference proceedings. 

The Community and Migrant Health Center Program 

Operated by the Bureau of Health Care Delivery Assistance in the Public Health 
Service, this program provides health care through community clinics* The 
Centers serve primarily women and children, and they see large numbers of 
substance abusers and their families among their clients. Three initiatives 
related to this population are described below. 

Health Care for the Homeless Program: Supplemental funding to 109 
community based organisations helped them provide primary health care 
and substance abuse treatment to homeless individuals and families* The 
FY90 budget for this program was $34.4 million. 

Substance Abuse Initiative: $3.8 million in FY89 and nearly $9 million 
in FY90 provided supplement' al funding to community health centers to 
integrate the special serv> "e needs of substance abusers. Activities 
include direct service prr^'ision, as well as training and curriculum 
development for service ^^roviders. 

Comprehensive Perinatal Care Initiative: Supplemental funding to 200 
community based health centers helps them provide care to pregnant women 
and young children. The primary focus of the program is to bring women 
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into prmatal cars •arliar. Somci fundi wmrm uiad to provide lubitancs 
adustt trMtmant and outraach. Tha budgat for thii initiativa wai $31.6 
million in FY90. 

Trainiag oa Drug Zaauaa for Titla Z Counialori 

Tha Offica of Population Affaire fundi 4,000 family planning clinici which 
provida larvicai to a cliant population of 4 million woman of raproductiva 
aga. ADAMHA and OPA will ipand $500,000 to train Titla X clinic itaffi on how 
to parform riik aiiaiimanti, battar idantify woman with drug abuia problama, 
and aducata clianti through praconcaption counialing on tha riiki of drug and 
alcohol for tha woman and, ihould iha bacoma pragnant, for har child. 

Padiatric AIDS Baalth Cara Daaoaitratioa Grant Program 

Tha Matarnal and Child Haalth Buraau within tha Haalth Raiourcai Sarvicai 
Adminiitration fundi thaia projacti to damonitrata both affactiva wayi to 
pravant HIV infaction, aipacially through tha raduction of parinatal 
tranamiiiion, and to provida traatmant and lupport for infanti, childran and 
youth with infaction. Emphaiii ii on cara dalivary in ambulatory lattingi, 
uiing a caia managamant approach which will raduca tha tima ipant in hospital 
lattingi. Many padiatric AIDS patients ara also drug axpoiad. The program's 
budgat was $14.2 million in FY90. 

Tha Maternal and Child Haalth Block Grant (Titla V) 

MCH distributes funds to states which can use the monies for a variety of 
activities, in order to assure access to quality maternal and child health 
services, especially for those with low incomes and living in areas with 
limited availability of health services. Pregnant substance abusing women and 
children affected by perinatal drug exposure may qualify for services provided 
by the MCH block grant'. Specific provisions are determined by individual 
states. States are required, beginning in FY91, to report information on the 
numbers of persons served, including the proportion of infants born with drug 
dependency . 

Special Projects of Regional and National Significance (SPRANS) Funded from 
the Office of Maternal and Child Health, these grants include both 
investigator initiated and program directed studies. The five grant 
categories include several which may pertain to substance abusing women: 
maternal and child health research; maternal and child health training; and 
child haalth improvement projects. Some are targeted at high risk infanta and 
pregnant women, including substance abusers. Funding for the total program 
was $83 million for FY90, of which an estimated $7.6 million related to drug 
exposed children or their families. 

Alcohol, Drug Abuse and Mental Health (ADMS) Block Grant 

Funds in this program (administered by OTI) are passed to the states which use 
the money as they choose to serve target populations and purposes. In FY86 
Congress designated a 5% set aside within this block grant for women's alcohol 
and drug abuse services. The set aside was raised to 10% in FY89 and 
statutory language added an emphasis on programs for pregnant women and women 
with dependent children. States used the broad women's set aside for a 
variety of purposes, including outreach, prevention, treatment, and staff 
development aimed at women. Because the pregnant women and mothers emphasis 
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is n«w, it ii unclear at thii tim« how itatai ar« uiing th«i« fundi. In FY90 
thm Smt Asidtt totali $119.3 million. 

TrsatMnt laproTuant Ormntt 

Thm n«w Office of TrMtmant Improvmsnt within ADAMHA will adminiiter this 
program daiignad to improva drug traatmant opportunitiaa and outcomai. Grants 
will particularly focus on tha drug traatmant naads of spacial populations^ 
including pragnant and postpartum woman. A total of $39.6 million was 
appropriatad for tha ^^ogram in FY90 and an incraasa has baan raquastad for 
rY91. This population is also highlightad in OTI's Targat Citias Program 



Human Davalorxnent Sarvices Proorama and Activitiea 
Fostar Cara and Adoption Assistanca (Titla IV-E) 

This program providas fadaral subsidias for fostar cara maintananca paymanta 
to AFDC aligibla childran and adoption subsidias on bahalf of AFDC and ssi 
childran with spacial naads. Thara is an incraasad naad for fostar cara and 
adopt iva sarvicas for drug axposad infants rafarrad to placamant. This is an 
ongoing antitlamant program. In 1989 Congrass incraasad tha Fadaral 
raimbursamant rata for fostar cara and adoptiva parant training, and broadened 
tha types of activities which might be included. FY90 expenditures are 
expected to total $1,375 billion. 

Child Welfare Services (Title IV-B) 

This formula grant program provides a 75% match for states' child welfare 
services, up to each state's allotted proportionate share of appropriations. 
Purposes of the program include preventing and remedying child abuse and 
neglect, protecting and caring for children who are removed from their homes, 
and providing reunification and adoption services. Appropriate aervicec are 
broadly defined and may include case management, counseling, respite care, 
hcmemaker services, parenting education, etc. States are reimbursed for 
services provided to all childran, not just low income populations covered 
under IV-E. Funding has not kept pace with the aunounta statea spend on these 
services. 

Child Welfare Research and Demonstration 

This program provides financial aupport to State and local governments or 
other non-profit institutions, agencies, and organizations for research and 
demonatrations in the field of child welfare, particularly to address 
preventive and other specialized aervices, foster care, family reunification 
and adoption. Within this program $6 million was requested in the President's 
FY91 Budget to assist the youngeat and most vulnerable victims of drugs and 
HIV. Specifically, this amount will be used to fund innovative projects that 
demonstrate ways to meet the immediate non-medical needs of infants born to 
crack-cocaine using mothers and HIV-infected children. 

The Teaporary Child Care for aandicapped children and Crisis Nursery Program 
Authorized under the Temporary Child Care for Handicapped Children and Crisis 
Nurseries Act, this program was begun in FY88 to serve abused and neglected 
infants, many of whom are from drug involved families. Thirty four projects 
are being funded (16 in FY88 and 18 in FY89) for a total of $5 million. Four 
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of thm FY88 projects focus specif ically on drug addictod babies, and thrss 
ssrv« HIV^ childrsn. 



Hational Csntsr on child Abuss and Nsglsct 

Ths National Cantsr, part of th« Offica of Human Davelopmant Sarvicas, 
administars savaral st^ta grant programs and a discrationary grant program to 
assist stata and local agancias to addrass problams of child abusa. Tha 
Cantar also supports research, evaluation, technical assistance, and 
clearinghouse activities. As part of the discretionary grants program, the 
Center is funding four demonstration projects aimed at preventing child abuse 
and neglect among drug using mothers. Projects provide parenting skills 
training and support groups, vocai;ional counseling, drug/alcohol 
rehabilitation, and social and psychological support. 

Read Start 

Head Start is a comprehensive child develop:.tfnt program which served 
approximately 488,000 low income pre-school children in FY90. Intended to 
serve both children and their families, the program aims to help participants 
dea3 more effectively with both their presc/nt environment and later 
recponsibilities in school a:.d community life. Head Start programs emphasize 
cognitive and language development, physical and mental health, and parent 
involvement. At least 10 percent of enrollment opportunities are made 
available to children with disabilities. In addition, several programs 
serving HIV^ children have been funded. Head start staff recognize that 
substance abuse is a growing problem among the families they serve, and 
estimate that at least 20% of the children in the program have a parent or 
guardian with substance abuse problems. 

Comprehensive Child Development Program 

This program funds 25 centers intended to provide intensive, comprehensive, 
integrated, and continuous supportive services for infants, toddlers and 
preschoolers and thiiir families of low income to enhance their intellectual, 
social, emotional, and physical development and provide support to their 
parents and other family members. Most of the centers include drug treatment 
for parents in their portfolio of available ser ices. Each of the 25 centers 
has a budget of approximately $1 million. 

Abandoned Infants Assistance 

In 1988, Congress enacted this program to meet the needs of infants who have 
been abandoned in hospitals ('*boarder babies'*) and young children, 
specifically drug exposed children and those with AIDS. Implemented for the 
firet time in FY90, HDS expects to fund approximately 4C grants to prevent 
abandonment; develop a program of comprehensive services for these children 
and their families; recruit and train health and social services personnel, 
foster care families, and residential care staff; and undertake efforts to 
coordinate local resources to meet the needs of these children and families. 
The FY90 budget for this program is $9.9 million. 

University Affiliated Programs 

The Administration on Developmental Disabilities, an office of HDS, funds a 
nximber of universities for the purposes of providing interdisciplinary 
training for persons concerned with developmental diaeUbilities, demonstrating 
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•XMtplary Mrvicsa, providing tschnical asfliatanctt, and ditsMiinating 
information. Currantly fiva univaraitiaa ara providing aarvicaa to drug 
•xpoaad childran undar tha auapicar of thia progr.ji. Tha aarvicaa includa 
data collaction, pravantion of davalopmantal diaabilitiaa, and aarly 
intarvantion, acraaning and avaluation for aubatanca abuaing mothara and 
childran. 

Social Sarricaa Block Grant (Titla XZ) 

Adffliniatarad by tha offica of Human Davalopmant Sarvicaa, tha atatutory goals 
of thia program includa pravanting, raducing or aliminating dapandancy; 
pravanting or ramadying abuaa, naglact, or axploitation of thoaa unabla to 
protact thamaalvaa; allowing individuala to achiava or maintain aalf 
aufficiancy; and praaarving or reuniting familiaa. Stataa may, at thair 
option, uaa aoma portion of tha funda to offar aarvicaa to drug axpoaad 
infanta and thair familiaa. SSBG funding totallad $2.7 billion in FY89, but 
it ia not knovm how much of tha i:otal waa apant on afforta for drug axpoaad 
childran or thair familiaa. 

Braluation of Suhatanca Abuaa, AIDS lapacta on Sarvica Dalivary 
In Fy90 tha Offica of Human Davalopmant Sarvicaa will conduct an axtanaiva 
atudy of the short and long-term impact of familiaa with substance abuse 
problems or AIDS on service delivery within HDS programs. This extensive 
avaluation will encompass all programa administered by HDS. 



Other HHS Programs and Activities 
Medicaid 

Thia entitlement program pays for the medical ^^ara of many lov income persons, 
particularly those receiving AFDC. Although eligibility and covered services 
vary aomewhat from atate to atate, many drug exposed infants, particularly 
crack babiaa who luost often ar« born to low income single parenta, are 
eligible for benefits. In recent years. Congress has expanded mandatory 
Medicaid coverage for pregnant women and infanta. States were required to 
extend Medicaid benefits to all pregnant women and children under six in 
families with ir :omes below 133% of poverty on April 1, 1990. At state option 
the program can be used to pay for a variety of drug treatment modalities for 
eligible recipients. Also under Medicaid, Statea can use Section 2176 (Home 
and Community Based Waivers) authority to pay for certain kinde of medical 
care in foster homes for children who are HIV infected, addicted to drugs at 
birth, or who have developed AIDS after birth. 

Suppleaental Security Incosa 

Thia program, administered by the Social Security Administration, provides 
income aupports to elderly, blind, and disabled individuals in low income 
familiaa or in foster care and institutions. Nearly 400,000 recipients are 
children or youth. Drug exposure, per se, does not qualify a child for 
benefits, but irug exposed children could receive benefits if their particular 
disabilities and family income and resources fall within program guidelines. 
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Joint Co&fttmctt RsgArding Substance Bxpot«d Childrra 

EDS, MCH, OSAP, and NIHH will cospontor a conf^rMCtt, in thm Fall of 1990, on 
thm subject of drug axposad infanta and young childran and thair families. 
Tha' principal purposa of tha confaranca is to provida a forum for Stata laval 
daciaion makara to axchanga information, axpariancaa, and atratagiaa in tha 
pravantion, cara, and traatmant of drug axpoaad childran and thair familiaa. 
Tha confaranca will ancouraga intardiaciplinary dialogua, croaa-Stata 
diacouraa, and translation of research findings into practice. If hopes to 
attract Stata directors of child welfare services, substance abuse treatment, 
mental health services, and others with related responsibilities for this 
population. 

Other Research and Evaluation Projects 

In addition to research efforts mentioned above, a variety of HHS offices are 
conducting other research projects in FY90 relating to drug exposed children 
and their familiaa. A number of these are outlined below. 

The Inspector General's Office has produced four related studies regarding 
drug exposed children and the child welfare system. "Crack Babiea" examines 
how crack babies are affecting the child welfare systems in several major 
citiaa. "Crack Babiea: Selected Model Practices" briefly describes a number 
of programa providing aervices to drug axpoaad children and their families. 
"Boarder Babiea" ia an advisory report describing the extent of the boarder 
baby problem in aeveral citiea. Finally a report discussing legal issues 
surrounding prenatal drug exposure will be released soon (1990). 

ASPE is conducting several policy-related studies regarding this population. 
Reaaarch is underway to identify and describe promising approaches to serving 
drug exposed children and thair families; to determine whether there are 
differences in the characteristics, needs, services and outcomea between the 
children of substance abuser a and other children in foster care; and to better 
deacribe the population and naeda of mothers and children receiving care from 
comprehensive drug treatment programs. 

The Health Resources and Services Administration will conduct an assessment of 
prenatal and substance abuse services available to homeless, pregnant, and 
substance abusing women in the Community/ Migrant Health Centers. They will 
alao fund several other evaluations which indirectly relate to thie 
population. 

NIDA'a National Drug and Alcoholism Treatment Unit Survey (NDATUS) collects 
data from all alcohol and drug abuse treatment programs and obtains client 
demographic profiles, client counts, and treatment capacity by type of 
treatment. New questions in 1990 relate to the treatment of pregnant addicts. 

NIDA and the Bureau of Labor Statistics cosponsor the National Longitudinal 
Survey oZ Labor Market Experience of Youth which, in addition to other topics, 
collects information about prenatal care, alcohol, tobacco, marijuana, and 
cocaine use during pregnancy. 
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NZDA is conducting a Drug Sarvicsi Rttiaarch Survey. This national safflpls 
■urv«y of drug abus« trsatnwAt programa includas quastions on whathar tha drug 
traatmant facilitiaa accapt pragnant woman; whathar any priority for admission 
is givan to pragnant woman on waiting lists; whathar pragnant vman ara 
ganarally rafarrad out to othar programs; and tha kinds of spacial sarvicas 
(a.g. pranatal cara, birthing, paranting skills, child cara sarvicas) which 
ara availabla to pragnant mman with drug problams. 



Elsawhara 

Tha National Comiisslon to Pravant Infant Kortallty 

This intardapartmantal group is putting togathar a raport for tha Domestic 
Policy Council. Tha charga of tha Task Fqrca is to raviaw issuas and proposa 
solutions for tha following: universal eligibility for public programs, 
health promotion and education, insurance and employment benefits, and 
community based health and social service delivery. One section of the draft 
report deals with drug abuse. 

Department of Education Programs 

In FY89 the Department of Education spent $355 million on drug prevention 
efforts, most of which w»s passed to the states to spend as they saw fit. 
Thirty percent of the money going to states went into governors' discretionary 
funds, of which half wae earmarked for "at riak" children. While most of that 
money is being spent on drug education for older students, some could be spent 
on young drug tff Jted children as wall. The Department is also implementing 
early intervention legislation (P.L. 99-457) designed to reach children with 
identified special needs before they reach school age special education 
classes. Some drug exposed children may be eligible for such aervicea. 

HIC Drug Education Efforts 

The Special Supplemental Food Program for Women, Infants and Children, 
operated by the Food and Nutrition Service of the Department of Agriculture, 
provides supplemental foods, nutritional education and related services to 
pregnant and poatpartum woman and infants and children (up to age 5) who ara 
at nutritional risk* Tha program ia considering hov beat to provide drug 
education to WIC recipients. 

OAO Study "Drug Exposed Children t A Generation At Risk" 

At the request of the Senate Finance Committee, tha General Accounting Office 
praparea a report regarding drug exposed infants. The report concludea chat 
prenatal drug exposure ia a significant problem, but that it is vary difficult 
to tell how big or how costly the ramifications are. 



ERIC 



29 



APPENDIX B 

cowQMaaiQWM. hearikqs om maternal druq abusb 

8EHAXB 

Labor and Human Rssourcas Committas 

Subcoflomittaa on Children, Familias, Drugs and Alcohol iam 

"Drugs and Babias: What Can Ba Dona?" (10/9/90 fiald haaring in 
Indianapolis) 

"Falling Through tha Cr&ckt Tha Impact of Drug Exposad Childran on tha 
Child Walfara Systm" (2/5/90) 

Financa Commit tae 

"Victims of Drug Abusa" (6/28/90) 

Govarnmantal Affairs Committaa 

"Missing Links i Coordinating Federal Drug Policy for Woman, Infants and 
Childran" (7/31/90) 

HOUSE OF REPRESENTATIVES 

Ways and Means Committee 
Subcommittee on Human Resources 

Field hearing: DC General and Children's Hospital (4/3/90) 

"Federally Funded Child Welfare, Foster Care, end Adoption Assistance" 
(4/4&5/90) 

Government Operations Committee 

"National Drug Control Strategy: Prevention and Education Strategies" 
(4/3/90) 

"National Drug Control Strategy: Drug Treatment Programs" (4/17/90) 

Select Committee on Children, Youth and Families 

"Born Hooked: Confronting the Impact of Perinatal Substance Abuse" 
(4/17/90) 

"Beyond the Stereotypes: Women, Addiction, and Prenatal Substance 
Abuse" (4/19/90) 

"Getting Straight: Overcoming Treatment Barriers for Addicted Women and 
Their Children" (field hearing in Detroit 4/23/90) 
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